diameter, volume and vascularisation, considering supplying vessel PI and RI). Surgery was performed by a second physician and the outcome parameters considered were: surgical time, intraoperative blood loss, pre-and post-operative hemoglobin, use of abdominal drains, duration of hospital stay, post-operative fever and need of blood transfusion. Results: 23 women were enrolled in the study. The mean uterine volume was 381.9±189.4 mm 3 and it had a correlation with the length of surgery (p=0.045). The mean diameter of fibroids evaluated was 62.2±24.2 mm with a mean volume of 131.7±117 mm 3 . A significant association was found between fibroid position and surgical time, in particular lateral myomectomies had the longest duration (p=0.049). No other correlations were found among the ultrasound preoperative parameters and the different complications during and after surgery.
Dividing myomas in two groups considering their larger diameter, fibroids of 50 mm or more showed higher length of surgery, more blood loss and higher difference between pre and post-operative hemoglobin, but these results did not reach significance (p>0.05). Conclusions: Ultrasound calculation of uterine and fibroid volume can be useful in the estimation of surgical time but determination of uterine and fibroid vascularisation seems not to be a predictor for the risks of complications during and after myomectomy.
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Ultrasonic images might be able to inform regarding the benignity or malignancy of endometrial lesions
Obstetrics and Gynecology, National and Kapodistrian University of Athens, Athens, Greece
Objectives: To estimate the accuracy of ultrasonic images information regarding endometrial pathology. Methods: Symptomatic women, suffering of vaginal bleeding have been recruited in this retrospective study (n=268). Patients initially have been examined via ultrasonography, then undergone D&C and finally allocated into benign or malignant lesions regarding histology. Gray scale and Power Doppler 3D volumes of endometrium have been analysed leading to the creation of main image and its inversion as well as glass body, colour and gray image via colour respectively. Digital signals produced by images have been transformed into numerical data via ImageJ system, an application widely available via Internet access. Results: Forty eight cancerous lesions have been diagnosed. Regarding digital data, no significant difference has been observed except the gray image via colour whose digital data measured were significantly lower in malignant cases (mean:19) as compared to benign lesions (mean:2.588; p<0.001). The calculated signals were ranged between 4-10 values. Conclusions: Despite the limited number of data, it seems that recent advantages regarding ultrasonic image might become really helpful during the daily clinical practice in the delineation of endometrial pathology. Further prospective studies are required to evaluate the above observation.
Supporting information can be found in the online version of this abstract Results: Diverse gynecologic conditions, such as submucosal leiomyoma with degeneration, adenomyomatous endometrial polyp, Tamoxifen use, progesterone associated endometrial change (PAEC), pyometra, retained placenta, and uterine synechiae, showed as similar findings of thick uterine endometrium with honeycomb appearance in transvaginal sonography. The clinical findings and transvaginal sonographic with hysteroscopic findings of the cases were summarised (see supporting info) and the sonographic and hysteroscopic images of the patients are in figure 1.
Conclusions:
Various gynecologic conditions can manifest as similar sonographic finding of thick uterine endometrium with honeycomb appearance. We have to take into consideration diverse gynecologic conditions for avoiding misreading of sonographic finding of endometrium.
